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NAME OF COMMITTEE (In Full)
Friends of Schumer

Full Name {Last, First, Middle Initial)
A. Amazon.com Date of Disbursement
Twemy s he B YUY Y v
Mailing Address 2646 Rainer Ave. S. 3 32015
City State Zip Code Amount of Each Disbursement this Period
Seattle WA 98144 N Tt aETT UL
Purpose of Disbursement 137.55
Office Supplies 001 orima e = = e e T
_ . .. | Transaction ID : D563020
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. AT&T Date of Disbursement
Lm0, Do pmmgemgme oo
.. wuMTMy s et o Yy Yy
Mailing Address 12525 Cingular Way i, 03 WJ k_31 2005
Cit tat i . \ .
R State Zip Code Amount of Each Disbursement this Period
Alpharetta GA 30004 - L S AR T g S s
Purpose of Disbursement - T E‘ 31.31
Internet Services 001 T R Ut I S W N S
- ;. - ... | Transaction ID : D563030
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Dishursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Jetblue Airways Date of Dishursement
— {M«-“ P A s
ailin ress :
9 27-01 Queens Plaza N L0331 W .2015 .
City State Zip Codle Amount of Each Disbursement this Period
LOF‘IQ Island Clty NY 11101 IR e T
Purpose of Disbursement . R g‘_‘ 143.98
Travel 002 Erople 2 . ¥ P Bt T
- " .z |Transaction ID : D563040
Candidate Name Category/
. Type [MEMO ITEM]
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
. . . 0.00
SUBTOTAL of Disbursements This Page {Optional) ... oo ven s ' 3 PR
TOTAL This Period {last page this line numMber ONlY}..........c.ovceeeeeeceveve e erees e ereess s P oy 3. .
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